The objective of this article is to discuss the clinically effective use ofgabapentin in patients with tinnitus. The author describes the case ofa man who came to the office complaining of tinnitus of 10 months' duration. The patient was started on gabapentin and maintained on a regimen of500 mg/day in divided doses. Subsequently, he reported that he was free of tinnitus approximately 23 days a month and that he experienced a 75% decrease in symptoms during the remaining days. At 2 years' followup, he remains noise-and pain-free on 500 mg/day of gabapentin.
Introduction
Many possible etiologies have been suggested for tinnitus, but its pathophysiology remains unknown.' Among the possible causes are an extra-auditory response to respiratory, vascular, or muscular stimuli, a reaction to drug therapy, cochlear deterioration, microvascular compression ofthe VIIIth cranial nerve," and turbulent flow in the ipsilateral internal carotid artery (pulsatile tinnitus).' The consequences of tinnitus range from minor irritation to a significant impairment in quality of life.
The conventional workup includes a careful otolaryngologic examination, audiologic assessment, and blood profile analysis. Treatment options range from retraining therapy (to eliminate the perception of tinni-tUS),4 hyperbaric oxygen therapy," carotid artery stenting (for pulsatile tinnitus), selective cochlear neurotomy, maskers, biofeedback, and drug therapy with antidepressants, benzodiazepines, lidocaine, the calcium channel blocker nimodipine, or botulinum toxin."
In this article, the author describes the case of a patient with tinnitus who was successfully treated with the antiepileptic medication gabapentin. pleting a subsequent 2-week course of antibiotic therapy, the patient began to experience a ringing in both ears. He was re-evaluated by his family physician and referred to an otolaryngologist, who declined to prescribe any further treatment. Ten months later, the condition still persisted and the patient came to the author's pain clinic. The patient's medical history included hypertension, coronary artery disease, and gout, all of which were medically managed and stable. The patient reported that his bilateral tinnitus was not painful, but it was continuous and it worsened at night to the point that it interrupted his sleep.
Case report
On physical examination, the patient had no palpable tenderness in his ears, temporomandibularjoints, sinuses, or neck. Palpation did not elicit paresthesia in his cranial nerves. The patient had no carotid or temporal artery bruits. In all, the author noted that the ENT examination was normal.
The only two specific factors in the patient's history that might be related to the onset of tinnitus were his ear infection and the antibiotic therapy. Either ofthese factors could have caused a nerve injury that resulted in his tinnitus.
In light of this possibility, the patient was prescribed a 2-week course of gabapentin, at 100 mg three times a day, and oral amitriptyline, at 10 mg once each evening. Within 24 hours of starting drug therapy, the patient's tinnitus ceased. However, at the end of the 2 weeks, the patient's gabapentin supply was depleted (he continued to take the amitriptyline) and his tinnitus immediately returned. The patient returned for a new prescription, and his dose of gabapentin was increased to 300 mg three times a day; the amitriptyline dosage was not changed. When the patient began to experience sedation, his gabapentin dosage was decreased to 500 mg/day in divided doses.
Ever since, the patient has experienced a good response to therapy. He reported that he was free of tinnitus approximately 23 out of every 30 days. Moreover, even during those days when he did experience tinnitus, he estimated that its severity had decreased by 75%. At 2 years' followup, he remains noise-and pain-free on 500 mg/day of gabapentin. 
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Discussion
Gabapentin is an antiseizure medication that is increasingly being used as a treatment for neuropathic pain. It has been prescribed in dosages as high as 600 mg three times a day with minimal side effects. Ifone of the etiologies of tinnitus is indeed nerve injury or irritation, it stands to reason that such a patient would be likely to respond to a neuropathic medication.
The patient described in this report experienced a rapid and sustained response to gabapentin. When his medication was interrupted, his tinnitus returned to its baseline level. When the gabapentin was restarted, the tinnitus was significantly alleviated again. Therefore, it would appear that this patient's tinnitus had a neuropathic cause.
The patient's amitriptyline regimen, which had been prescribed primarily to help improve his sleep, did not change from the original lO-mg/day dosage at any point during the course of therapy. Even when the patient's gabapentin had run out after the first 2 weeks of therapy, he continued to take the amitriptyline. It is noteworthy that the tinnitus returned during the period when the patient was taking amitriptyline but not gabapentin. Therefore, even though antidepressants can be effective as a therapy for tinnitus that is associated with depression," it is not probable that it played a role in this case.
Except in patients who have a major pathology (e.g., tumor, aneurysm, etc.), the best management for tinnitus has been reported to be a behavioral approach." However, other modalities, including medications, can help as well. As this case demonstrates, tinnitus might be caused by an underlying nerve injury. If so, gabapentin might be of benefit, as it was in this patient.
